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background: Acute heart failure in the setting of preserved left ventricular (LV) ejection fraction (HFpEF) remains a challenge. While HFpEF 
suggests normal contractile function, LVEF is recognized as an imperfect marker. Global longitudinal strain (GLS) is emerging as a measure of 
subclinical myocardial dysfunction. However, the distribution of GLS among patients hospitalized with HFpEF is unknown. 
methods: We retrospectively identified patients admitted with HFpEF between 2007-2009. All patients had an echocardiogram during admission, 
LVEF ≥50% and absence of valve disease. Myocardial strain was assessed in the three apical projections and GLS calculated. Associations between 
GLS and clinical variables were analyzed. 
results: Among 253 patients admitted with HFpEF (median age-years: 65; IQR: 55-76; median EF-%: 55, Range 50-70), the median GLS was 
-12.8 and widely distributed (IQR: -11.1- -16.4)-Figure. While 36% of the patients had a GLS worse than -12% indicating substantially impaired LV 
long axis function, only 27% of patients had a value better than -16%, defined as normal. There was a significant association between GLS and LV 
hypertrophy (p<0.05) although not with E/e’ (p=0.13). GLS was not associated with age, diabetes, hypertension or renal disease. 
conclusion: Despite a normal EF, most patients admitted with HFpEF have abnormal myocardial strain. Clinical outcomes remain poor and 
effective treatments elusive in HFpEF; GLS may enhance understanding of contributing mechanisms.
 
